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Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 
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Direct ail correspondence to: 

[X] Customer Number: 
OR 
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Number Bar 
Label Here -> 


23117 

Type Customer Number here 

□ Request for Customer Number (PTO/SB/1 25) submitted herewith. 


in the following listed application(s) or patents- 


Patent Number 
(if appropriate) 


Application Number 


10/018,467 


Patent Date 
(if appropriate) 


U.S. Filing 
Date 


April 4, 2002 




(check one) 

Typed or 
Printed Name 

Mary J. Wilson 

□ 

Applicant or Patentee 

Signature 


□ 

Assignee of record of the entire 

Date 

February 17, 2004 

interest. Statement under 37 C.F.R. § 
3.73(b) is enclosed. (Form 
PTO/SB/96) 

Attorney or Agent of record 

32,955 

Address of signer: 

1 100 North Glebe Road, 8 th Floor 
Arlington, VA 22202 
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forms are submitted. 
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